MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH . =63=-022363
PERARTMENT oF Fu BL‘;;;:;‘::;&:: :o.“i'_:‘mwlmw Registration District Nol 003 Ragistrar’s No 4984 STATE FILE NUMBER

DO NOT WRITE AMENDED - o= - ;

ON THIS §TUB
1. PLACE ﬁ n?iﬁ_ M”I 1 i lsss 2. USUAL RESIDENCE (Where decested lived. If institution: Residenca before

VS 300 a. COUNTY a. STATE Misao“rl COUNT‘f St.Louis admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. CHY Inside Limits

ToWN 3¢, Louis 1oWN Clayton Yer (] No O

c. FULL NAME OF {If NOT in hospitsl, give focation) intide Limin d. STREET {If outside, give Iocation) Reside on Farm
HOSPITAL OR c ADDRESS
INSTITUTEON Scull 1ns Ste 01 O, Yo O No J 7744 Bonhomo Ave Yes [] Ne [

DATE AMENDED

G‘-
\)

3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year
OF

[Vype or print} .
Clarence B. WALKER DEATH May 6, ‘1963
5. SEX - 6. COLOR OR RACE 7. Mamriod-Jl  Never Marmried [ |8. DATE OF BIRTH | 9- AGE (las birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

i i Month [] H Min.
Male Ne 81.0 Widowed [] Divorced [ 7/16 !07 55 3 l By ours I in
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

WG T tine fer oven i€ retived) Steel Company | Alton, Ill. Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Walker Helen Ballenger 15L1113e Walker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLHIRITY NOY |17, INFORMANT Address W

(Yes, ﬁ,sr unknown)l(lf yés, give war or dates of serv Lillie Walker, ‘7744 Bonho h

18, CAUSE OF DEATH (Enter only one causa per line For'(a], {b], and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) W\‘L‘

0F1\| O | tn | w

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO (b) \

which gave rise to

above caute [(a), : g
stating. the under- DUE 10 () / & x‘

tving cause last.

PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 11l. IF decested wos female was
“diseass condition given In PART | () there a pregnancy in last 90 days.

]FV.I I 0 Ne l O Unknown

19, WAS AUTOPSY 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.*(Enter nature of injury in PART | or PART 11 of Item 18:)
PERFORMED? 5] 5] o .
YES NO'OD

20c. TIME OF Hour  Month, Day, Year .
INJURY  am. .

206. AMJURY OCCURRED . [ "20e. PLACE OF INJURY (e.g., in or abou' home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK " T farm, factory, sireet, offn:c bldg.,
NOT WHILE AT WORK []

Y

B\

MEDICAL CERTIFICATION

, her
ded the deceased ‘frum : 4‘5_6 P to. and last saw i, alive on
y f—m on the date stated sbave, snd to the best of my knowledge, from the causes stated.

s

{Ospree or fitle) | 226, ADDRESS 22¢. DATE SIGNED

-Dep Coxl 1300 Clark Avenue 5/663

235, DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or caunty) (Srate}

o
2. PURIAL, CIEE
: MOV HsTmfv) 5/10/65 A;muess Ci.lVﬂl'Y cegeomesg . St. Lo 13 Mo.

4. FUNERAL DIRECTOR. . BY LOCAL REG. | 26. RE RAR'S SIGNARMRE

Cunningham & Moore, 2405 Marous MAY § 1963 Lond Lonlb  N8.

£HOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

RY APRIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| herébQ/ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

-or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed émbalmer No

P. O. Address 2405 Marcus

Nofe:= {The: above! MUST-:BE SIGNED BY{THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). . . .
lf embalmed -by a STUDENT, he also. shall 5sgr| in: hls OWN handwrmng saho \_.

-t

If this‘body is not embalmed fact should 'be 5o stated above
deioL T 2uoye 3085 crvnl R owegnrtoor




